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CHAPTER I 
TEE PROBLEM AND DEFINITIONS OF TERMS USED 
INTRODUCTION 
One hundred and six ye~~s ago George Williams, together with a few of 
his fellow workers, met in London and organized the first YO'Ullg Men•s 
Christian Association. The original constitution1 was adopted, on June 20, 
1844, with the purpose, "To improve the spiritual condition of young men." 2 
One year later it was amended to read: 11 To improve the spiritual and mental 
condition of young men. 11 3 By 1851, the Movement had spread to the American 
Continent where organizations similar to the London Associations were 
started in Montreal and Boston. In 1866, twenty-one years after the founding 
of the London 11 Y, 11 the constitutions of American Associations began to state 
the purpose to be, 11 To improve the spiri tua,l, the mental, the social, and 
physical condition of young men."4 
As has been shown in the preceding paragraph, the Association has en-
deavored to make timely adaptations in administering to the needs of youth. 
Almost from the start, the early leaders found that improving the spiritual 
condition of young men was not, in itself, adequate. They found, among other 
1. See Appendix, P• 50 
2. Carl W. Brandenburg, Chairman, The Hundred-Year Book (New York: 
ssociation Press, 1944), Under events o£:1844 ----
3. Ibid., Under events of 1845 
4. Eugene E. Barnett, 11 The Y.M.C.A., the Church, and the O:b..ristian 
Task, 11 Association Forum, Vol. 30, No. 1 (Jan.-Feb., 1949), p. 10 
1 
things, that effective teaching could not be accomplished without giving some 1 
consideration to the health of individuals. From the time of its .inception, I 
the Y.M.C.A. has been dedicated to the service of youth, a service that has 
been inspired by an interest in the health of individuals. 
I. THE PROBLEM 
Statement of ~ problem. The maJor purpose of this study was to m2L~e a 
survey of the medical examination methods and procedures being used in the 
Young Men's Christian Associations in Massachusetts and Rhode Island. In 
more specific terms, the study seeks (1), to determine the number of Associ-
ations requiring medical examinations of members before they are allowed to 
participate in their health, physical education, and recreation programs; 
(2), to show the variety of methods and procedures which are being used 
throughout the Two-State area; and {3), to present the findings as revealed 
through prelimine,ry screening questionnaires which were followed up by 
personal visitations and conferences. 
Importance £! the study. It is a well Jmown conviction that the Y . M.C .A 
has need to understand and take into account the process of social change 
that is a part of our contemporary American culture. The Association is 
attempting to develop attitudes and values that are Christian; its history, 
policy, and practice affirm that health and recreation are part of and con-
tributary to the kind of living c~~istians desire for all persons. 
For a majority of members, the opportunity to pursue physical activities 
is the chief reason for their joining the Association. Therefore, it is 
imperative that programs in all Associations should be based upon sound 
!principles of physical education, and all members should be properly advised 
2 
3 
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concerning appropriate kinds and amounts of physical activities suited to 
their needs.5 This can best be proVided when needs are based on medical 
examinations with adequate follow-up. 
In spite of general acceptance of the above premise, many Associations 
do not require medical eY~minations as a condition of membership. If the 
reposition is sound, the question of whether or not medical examinations are 
needed becomes increasingly important as membership and programs of physical 
education increase. ToQ~y, there are over seven hundred Associations in the 
nited States, and an additional six hundred which are affiliated with 
colleges and other institutions. Membership exceeds one and a half million, 
1while more than a million others annually participate in their various 
rograms.6 
It has been found within the scope of this study t~~t there are many 
extenuating circumstances that have prevented general adoption of policies 
hich make medical eY..aminations mandatory. For the purpose of this stuey, 
the survey has been limited to the Two-State Area of Yassachusetts ~nd Rhode 
Island. However, through correspondence and conversation wj_th secretaries 
from other states. it has been found that similar situations exist elsewhere. 
Although the Two-State area is relatively small geographically, it does, 
nonetheless, have a good number of Associations in strategically located 
cities ancl tow·11s. There are over sixty Associations and :Branches (not in-
5. Special Oorrnnittee Study, John R. McCurey, Chairman, The ~Physical 
Education ~h the You_~g Men's Christian Association (New York: Association 1 
ress, 1938),-p: 18 
6. Leslie W. Irwin, ~Curriculum in Healt~ and Physical Education 
(St. Louis: The C. V. Mosley Company, l9Ii4), P• 36b 
.J 
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1 
4 
eluding Armed Service and school branches) with a total membership of 
During the recent war all phases of Y.M.C.A. programs were critically 
ffected with so many staff men entering the armed services. Especially hard 
· t were Departments of Physical Education. Prior to the war many J.ssociaM 
tions required medical examinations of their members. However, with so many 
bysicians being called to active duty, and the inability of interns to find 
ime for vo~~teer service, this phase of the program had to be dropped. 
ince the war many hf',ve failed to re-establish their pre-?rar medical service. 
-~other factor which must be considered is the infusion of new men into 
hysical EducationDepartments. The t1urnover during and after the war has 
Today, in the sixty odd Associations and Branches of 
~assachusetts and P~ode Island, there are only four Physical Directors who 
ere in their present posi tiona im:rnediately prior to the we,r. The rest have 
either gone into some other line of work, have been transferred, or have re-
tired. The vacancies they left have been filled, for the most part, by 
young men newly inducted into the Y .M.C •• /\.. secretaryship as Physical Direct or • 
Keeping in mind that the Y.M.C.A. is dedicated to the service of youth, 
with subst~~tial interest being shown for their health needs, it is hoped 
that this study will be of some use to the Associations of Massachusetts and ) 
ode Island. It is further hoped that in some measure it will tend to 
stimulate Associations to predict their programs of health, :physical educe.tio . , 
and recreation on the results of required medical examinations for all member ! . 
7. See Appendix, P• 51 
II. DEFINITIONS OF TERMS USED 
Constituency Classification: For the purpose of statistical reporting 
he Y .M.C •• \. divides its members into three major classifications, as follows: 
1. Eoys -- all male members under eighteen years of age. 
In general, most Associations do not work with boys younger 
than nine. However, experiments are being made with boys as 
young as six. Further brea..'lcdown of boys 1 ages are: 
Juniors 
Intermediates 
Seniors 
9 through 11 
12 through 14 
15 through 17 
2. Men -- all male members who are eighteen years of age 
or older. In more detailed reporting men are f~urther classified 
according to the following age groupings: 
18 th.t"ough 24 
25 through 29 
30 and up 
3. Women and girls -- all female members are classified 
together. During recent years the trend has been toward in-
creased participation of women and girls in Y.M.C.A. programs. 
Today, approximately ten per cent of membership is composed of 
females and present inclications point toward an even larger 
percentage in the future. 
Medical Examination: Various terms are used with reference to the ex-
mination of individuals, such as medical examination, physical examination, 
e~lth eY~ination, periodic examination, medical inspection, and partial 
xamination. 8 Throughout our schools, Eoy 1s Clubs, Y.M.C • .A. 1s, and other 
social agencies there is wide variance in the use of these terms. However, 
or the layman, at least. the connotation is generally the same no matter 
hich term is used. For the sake of consistency, although it may be techni-
ally incorrec·t, the writer has elected to use the term medical examination 
II 8. 
!Problems 
Lat~ence E. Chenoweth and Theodore K. Silkirk, School Health 
(New York: F. S. Crofts & Co., 1946), P• 100 
5 
I 
I I· 
I 
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li 
(unless otherwise indicated) in referring to the methods and procedures of I 
these types of examinations as used throughout the Y.M.C.A.•s of Massacbusett ~ 
and Rhode Island. 
National Council: The National Council is a policy-meking group which is 
composed of representatives from each state and area Association. Represent 
tives are elected to serve by the ratio of three for each 15,000 members, 
rovided at least two of each three are laymen.9 Election of members by this 
ethod allows for a more direct representation and a stronger state and area 
oice in policy making. 
Although local Associations ar'e autonomous organizations, they have 
delegated certain powers of policy making and matters of general concern to 
the National Council. With the granting of these powers, the National Counci] 
s succeeded in centralizing services, and has provided means for coordina-
ing the work of the various.agencies which bes resulted in better efficiency 
The National Council is, therefore,a representative bo~ which 
ends to achieve effective Y.M.C.A. unity on a national scale. 
Synonymous Appellations: For the sake of brevity and to avoid written 
epetition, throughout this stu~ three different words and two abbreviations ~ 
been used in referring to the Young Men 1s Christian Association. They 
(1), association; (2), institution; (3), movement; (4), 11Y; 11 and (5), 
.M.C.A. Each of the words has a particular value and meaning, but no one of J 
them carries the entire idea.10 Although 11 ••• the specific connotation of 
9. Owen E. Pence, The Y. M.C • .A.. and Social ~(New York: Association 
ress, 1946), p. 147 
10. Paul Super, ~ ~ ~ Y.M.C.A.? (New York: Association Press, 
922), P• 1 
6 
I 
I 
word used is probably not always in the mind of the spe~~er ull llr • • • or 
:Both nyu riter, in general, it means the whole name of the Association. 
l!_ 
d Y.M.C.A. are accepted and commonly used abbreviations. 
Two-State Ar_ea: Although local autonomy is the dominant aspect in Y.M.C. I. 
- I 
peration and m2nagement, the collective body of Associations has achieved an
1
1 
stablished identity through its area organizations. This identity has grown 
common Association enterprises, such as, summer schools, pro-
essional societies, publications, security provisions, and inter-Association 
ompetition. Beceuse of its relatively small geographically area, 
assachusetts and Rhode Island are joined into what is known as the Two-State ] 
ea Y. M.O.A. It maintains its own office in Boston, and its staff and lay 
committees promote 11 Y11 work in rural areas, schools, and other institutions. 
In its relation to local Associations, its main functions are to assure unity 
and to provide for types of supervision deemed essential to Association 
continuance and growth. These supervisory actions are, however, of an 
dvisory capacity only. 
Young Men's Christian Associa.tion: The Young Men's Christian Association 
is both an organization and an institu~ion which, today, is at work in nearly 
every count~J in the world. It is a society which operates plants and pro-
on an extensive scale for the purpose of Christian character-building 
ith young men and boys.l2 Without being selective, it is a private social J · 
ency dedicated to serving the needs of youth. Although local Associations 
11. Paul Super, What is~ Y.M.O.A.? (New York: Association Press. 
922), P• 1 
12. Judson J. McKim, ~ Oneration and Menagement £!. lli Local Yo~ 
Christian Association (New York: Associa~ion Press, 1927) P• iii ~ ~.;;;.....;;;.. 
-r--==--== 
I 
I 
" 
'I 
I 
~ re autonomous organizations, each ha.s adopted the new statement of purpose 
I' 
II li hich was formulated and became part of the N~tional Constitution in 1931. 
;This statement declares that: 
jl 
1: 
I 
I 
I· 
II 
The Young Men's Christian Association we regard as being in 
its essential genius a worldwide fellowship of men and boys united 
by a common loyalty to Jesus Christ for the purpose of developing 
Christian personality and builcling a Christian Society.l3 
III. CRGA:tHZ.li.TION OF THE REMAINDER OF THE THESIS 
The remainder of the thesis has been organized into six chapters, 
Interview Check List. The Associations concerned herein (Group One), were 
j t~ose which reported some type of medical examination requirements ~~d 
services. Since many Associations failed to include mention of medical 
:1 13. Carl W. Brandenburg, Chairman, The Hundred-Year Book (New York: ~ ssociation Press, 1944), Under events of 1931 
II 
'J 
!i 
II 
I 
I' 
I 
II . 
11
examination polici Bs, and re~uirements in the Preliminary Questionnaire, a 
11 special C-er 's J.!edical Examination Q.uestionnaire was used. Chapter VI 
,1has, therefore, been devoted to the results of this ~uestionnaire. Chapter 
/I VII is the Summary a..nd Conclusion. 
I 
I 
II 
II 
I 
I 
·I 
II 
jl 
,, 
I 
19 
CHAPTER II 
REVIEW OF TEE LITERATURE 
As has been stated previously, the Y.M.C.A. bas always had an interest 
in the health of its members. Special attention to this phase of the over-
·all development of individuals has been given through its programs of 
physical activities. However, "specialized physical activities were at firs 
not regarded as necessary or legitimate undertakings for Associations seekin 
spiritual improvement of young men.1 
One outstanding physical director was Robert J. Roberts of the Boston 
Association. In 1861 
• • • he expounded certain fundamental principles of "body-
building work, 11 and stressed the constructive functions of 
11 safe, short, easy, beneficial, and pleasing" exercises, 
adopted to the needs of the busy members of the Association.2 
Physical work was dramatized by Roberts when he conducted an objective 
gymnasium class on the platform,3 
• • • a feature which brought out searching questions from 
the floor: "Would you expect a longer life by doing this?" 
11 Should. ladies practical!. this7 11 11 Should we allow it without 
physical examinations?" · 
10 
1. Owen E. Pence, The Y.M.C.A. and Social ~ (New York: .J Association 
Press, 1946), P• 73 
2. Ibid., P• 74 
4. Ed.ward Vassar Ambler, "A Century of History of the YO'IJng Men's 
Christian Associations of Massachusetts and Rhode Island" :_ (Mimeographed 
copy of Part III of unfinished work), February, 1950: p. 9 
==================ll=r=='= -----
Physical department leaders did not ps~ticipa.te in the annual meetings 
of secretaries until 1888, when seventeen were present. "They were lead by 
Dr. Luther H. Gulick, a recent medical graduate, who became one of the most 
astute philosophers of the Association. 11 5 Through the work of Roberts and 
Gulick, physical education became firmly established in the programs of 
Y .H.C.A. 1s, and some thought had been directed toward the value of medical 
examinations for members. 
6 The New Physic~,l Education in ~ Yaung Men's Christian Association: 
In 1937, a special committee was appointed by the Program Services Committee 
of the National Council for the purpose of developing suggestions and re-
commendations for Y.M.C.A. physical education. Their report was published 
in 1938, and although they do not consider it as either complete or final, 
they do trust that it may aid the thinking of those who are concerned with 
Y.M.C.A. programs. 
I The committee found that, in spite of the Associations' concern for the / 
health of their members, health education and physical edueation were not 
predicted upon any type of medical examination. 7 In no case d.id they :find 
an Association with a :functioning medical examination policy and program. 
This fact, together with hit-or-miss health counseling, 
little use of referrals, ~nd no corrective work, may raise 
serious questions in so far as the health education work of 
the physical education program is concerned.8 
5. Owen E. Pence, The Y.M.C.A. and Social Need 
Press, 1946), P• 73 
I 
(New York: Association ! 
6. Special Committee Study, John Rw McCurdy, Chairman, The New 
Physical Education.!.!!, The Young Men's Christian Associe.tion (NeW York: 
Association Press, 193~ PP• 160 
7. Ibid., P• 36 
11 
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The New Physical Education is an excellent and comprehensive study 
which continues to be the most ve,luable source of information for Y .M.C .A. 
physical directors. It does, nonetheless, ha.ve its limitations. The com-
mittee firmly believes and recommends that health education and physical 
activities should be predicted on medical examinations. However, the report 
makes no suggestions or recommendations as to medical exsmination methods 
and procedures best suitable or adaptable to Association needs and resources 
An Ana,lysis of~ Health Program .21, ~~~Branch of the 
Boston Young Men 1s Christian Association:9 The salient aspects of this thesi 
are concerned with health needs and Y .M .. C.A . policies of the Hyde Park 
Branch. The major purpose of the study was to determine the progress made 
in applying new techniques of organization and leadership for the ~urpose 
of determining the type of program that would best fit the needs of the 
members 1 hee.l th. 
The policy of the Hyde Pe.rk Branch stated that no member would be 
allowed to use the facilities of the Health and Recreation DepBxtment until 
approved by the staff physician. Special attention was given to com_~i-
cable diseases, cardiac deficiencies, epidermaphytosis, posture irregulari-
ties, teeth deficiencies, and any other defects that would restrict the 
inclivj_dual from normal physical activity. 
In addition to the general eXP~ination given by the physician, special 
foot and posture ezaminations were given by the physical director with the 
9· James H. C-ould, 11An Analysis of the Health Program of the Hyde Pa.rk 
Branch of the :Boston Young Men's Christian Association" (Unpublished Master' 
Thesis, Boston Unj_versity, Boston, 1~ssachusetts, 1941,) pp. 83 
r=----=-----~ -==---
12 
aid of trained volunteer assistants. Hearing and vision tests were ad-
ministered by staff members, and a volunteer corps of leaders helped the 
physical director conduct physical fitness index tests. A local dentist 
offered his services for dental examinations. 
Although the mP.jor portion of Gould 1s thesis is concerned with the 
over-all program of health and physical education far boys, it is interestin 
to note the great importance given to a compulsory medical examination and 
the part it played in determining the program for each individual. 
Physical Fitness Testing Progr~ Avplied to Y.M.C.A. Organization~ 
Administration: 10 Although the study by Oestreich is not closely related to 
the one at hand, it is worthy of mention for several reasons. 
It further substantiates previous statements regarding the 11 Y's" 
interest in and concern for the health and well being of its members.11 In 
his review of related investigations, he has given an excellent historical 
sketch of physical education in the Y .M.C .A. and the men who pioneered in 
the field of measurement. 
This is of great importe.nce since the experimentation with and the de-
velopment of various measurement testing lead physical directors to see the 
value of medical examinations in predicting their health and physical 
12 
education programs. Doctor Sargent and Doctor A. E. Garland perfected the 
10. Harry Gordon Oestreich, 11Physical Fitness Testing Program Applied 
to Y.M.C •"\. Organization and Administration, 11 (Unpublished Master's Thesis, 
Boston University, Boston, Massachusetts, 1934.) pp. 107 
11. Ibid., P• 3 
12. Ibid., P• 7 
13 
-- ---- -----==--= 
thropometric Test, and Doctor J. H. McCurdy made original contributions in 
the field of blood pressure and physiology of exercise.13 In more recent years 
many types of functional tests, such as ear, eyes, and the like, have come 
into practice. . Skill tests, the :Brace Test of Motor Ability, 14 the 
silhouetteograph, and the pedograph have all come into quite general use.15 
c. H. McCloy and Doctor F. R. Rogers have contributed greatly to the 
measurement of athletic ability, athletic power, and handicapping for the 
equalization of competitive events.16 
The studies by Oestreich and Gould are limited to the programs of 
single Associations. Yet, they are important in that they offer- written 
testimony to the 11 Y1s 11 interest in the health of its members, and they have 
stressed the importance of medical examinations in determi ning Y.M.C.A. 
rograms. 
Related studies in the process of development: At present there are 
two studies under investigation which, in part, are similar to the one at 
ha-~d. Mr. George Jenkins, physical director of the Y.M.O.A. in t~chester , 
ew Hampshire, is conducting a survey of membership practices and medical ex-
amination requirements of fifty Y.M.C.A. 1s which are located in cities having 
opulations similar to that of Manchester. In the Pacific Northwest Area, 
Doctor Robert F. Anderson is making a comprehensive study of the health pro-
grams in the Oregon Y.M.C.A. 1s. 
13. Harry Gordon Oestreich, 11Physical Fitness Testing Program Applied 
to Y.M.O •. A. Organization e,nd Administration, 11 Unpublished Master •s Thesis, 
:Boston University, :Boston, V~ssachusetts, 1934. PP• 107 
14. Ibid., P• S 
15. ~Cit. 
--'lo6-. -~-Ci-te -=--=- =c-===, 
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Although neither of these studies have been completed, through corres-
17 
~ondence, the writer has received copies of both survey questionnaires and 
ome of the preliminary findings. 
In Jenkins' survey, out of fifty questionnaires sent to eastern and mid 
estern Associations, thirty-seven have been returned. In regard to medical 
xaminations, the following data were reported: 
Number of Associations having medical examina.tion policies: 
For men only. • • • • • 8 
For boys only • • • • • • • • 2 
For both men and boys • • • • _l 
!rotal 17 
Number of Associations which adhere strictly to their medical 
examination policies: 
For men only. • • • • • • • • 4 
For boys only • • • • • • • • 2 
For both men and boys • • • • _l 
Total 13 
18 
It is interesting to note that the answers reported in relation to 
edical policies, fees, who gives the examination, what items are included in 
he exa~ination, the methods and procedures used, the importance attached to 
edical examinations, etc., are quite similar to the situations existing in 
I he Associations of Massachusetts and Rhode Island. 
Doctor Anderson's survey is a comprehensive study which deals with the 
ore inclusive problem of health education in the Y.M.C.A. It is his aim 
17. See Appendix, pp. 52 and 53-59 
18. See Appendix, pp. 60-63 
~~"~-l ~--~---
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to establish the following facts: 
(1) the number of Associations which now have a health 
program that includes medical examination and health lectures. 
(2) to gain information regarding the great variety of 
methods that are being used throughout the Associations in 
obtaining these medical examinations.l9 
From the information received Doctor J~derson intends to outline the 
best possible program that will fit the needs of the various si zes of 
Y .M.C.} •• 1s. Present indications tend t.o make him believe that there will 
have to be at least three plans. They are: 
One to be adjusted to the metropolitan Y. M.O .A.•s; one 
that will meet the needs of communities of 30,000 to 100,000 
population; and one that will be applicable to cities of smaller 
t~~ 30,000 population.20 
In developing his study, Doctor Anderson has worked very closely with 
Mr. Harold T. Friermood, who is the Secretary for Health end Physical Ed-
ucation on the National Council. Through Mr. Friermood 1s office, copies of 
the questionnaire have been distributed to various members of the National 
Physical Education Committee, state and ::-.rea personnel, and loce.l physical 
directors for their comments and suggestions. While the study is primarily 
for use in the Northwest Area, the findings are to be shared at the National 
Physical Education Council meeting scheduled for Lakeside, Ohio, in the 
summer of 1950. 
19. Ideas expressed by Doctor Anderson in a letter to Mr. Harold T. 
Friermood, dated March 6, 1950. (Copy included in Appendix), p. 64 
==--==--· ----=--=.=.-=---=-====-o ~-=-=--===== 
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CF ..APTER III 
METHODS OF PROCEDURE }..ND SOURCES OF DATA 
Three years ago, the writer assumed responsibility as :Boys' Physical 
Director for the Health, Physical Education, and Recreation Program of the 
:Boys' Department of the Huntington Avenue Branch of the Boston Y.M.C.A. One 
of the major duties was assisting the staff physician in administering 
medical examinations for all boy members which included approximately fiftee 
hundred boys rB.nging in age from nine to eighteen. 
Ey the end of the first year, with an interest in establishing a more 
inclusive and comprehensive type of program, the writer began to make in-
quiries regarding medical exe~inations for boys in the other Associations of 
Massachusetts and Rhode Island. However, it did .not take long to find that 
very little was being done in this phase of work with boys. Therefore, 
after considerable discussion with other Physical Directors and Eoys' Work 
Directors, it was decid.ed to seek information through a study of the entire 
medical examination methods and procedures being used in the Associations 
throughout the Two-State }~ea. 
In Massachusetts and Rhode Island there are seventy-two Associations 
1 
and BranChes. :But, because of their specialized work with servicemen and 
students, no attempt was made to include the Armed Service and School :Branch ~ 
i.J 
1. Carl W. :Brandenburg, Chairman, Y.M.C.A. Year Eook for 1948 (New 
York: Association Press, 1948) pp. 200-203 and 228-229 
17 
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in this study. Also, a few Associations, definitely known to have no medica 
requirements, were omitted in the study. Thus, out of seventy-two Associa-
tions and Branches, only fifty-five were included in the survey. 
Preliminary 9Restionnaire: 2 In order to establish a starting point for 
the survey, use was made of a brief preliminary questionnaire. A copy was 
enclosed in an explanatory letter3 and forwarded to the Physical Director of 
each of the fifty-five Associations. Use of the preliminary questionnaire 
was made in an effort to secure a one hundred per cent return. It further 
tended to save time and the expense which a more inclusive and comprehensive 
one would lw,ve entailed. Because of its brevity, it was felt that the re-
cipients would be more willing to complete the questions and return them 
immediately. This proved to be correct, since, out of the fifty-five 
.. 
questionnaires sent out, over fifty per cent were returned in less than a 
week. The others, with the exception of one, were returned by the end of 
the second week. 
Interview Check List:4 The next step taken wa,s to prepare an interview 
check list which consisted of a series of questions designed to ascertain 
the medical e~.mination methods and procedures being used in the Association 
which had reported some type of medical eXBmination program for their member 
Visitations were then made to each of the Associations so reporting. In 
using the check list the writer personally interviewed the Physical Director 
< 
at each Association. In some instances, both the General Secretary and the 
Director of Eoys 1 Work also were interviewed. 
2. See Appendix, P• 66 
3· Ibid •• p. 65 
4. Ibid., P~· 67-69 
--=-==--=-=r-==f~==-=-=-=o ---
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Gathering information in this manner gave the writer more detailed 
knowledge of the situation at each Association the~ would have been obtained 
by the usual questionnaire method. The personal visitations and conferences 
afford.ed the opportunity to see each physical layout, and made it possible 
to ask pertinent, on-the-spot questions which were not included in the check 
list. Conducting the survey by the personal interview method assured, as a 
minimum, at least, some answer to each question, and it tended to eliminate 
. hasty e.nd hi t-or-miss answers. 
I 
I Camner's Medical Examination ~uestionnaire:5 In checking the pre-
liminary questionnaires, it was noted that few comments were made in regard 
to medical examinations for boys attending Y.M.C.A. cam~s. There were, in 
19l~8, twenty-six of these Associations which had reported statistics on the 
6 
number of different campers. Therefore, the writer prepared a special 
questionnaire e.nd letter7 relating to medical examinations for campers. Thes 
J were sent to all Associations and Bre.nches reporting campers with the ex-
1 ception of those which were personally visited by the writer. In the latter 
I cases, the camp questionnaire was used in the same manner as the interview 
I check list. 
Although three different steps were used in accumulating information, 
in no case was there a duplication of effort. As stated previously, the 
prelimiP~ry questionnaire was used merely as a screening device--a method 
which eliminated certain Associations and established the basis for further 
5. See Appendix, P • 71 
6. Ibid., P• 72 
19 
I 
I 
i 
7• Ibid., P• 70 ·~~~ 
I 
I 
I 
I 
I 
detailed investigation. 
The results of the preliminary questionnaire8 indicated that there were 
thirteen Associations which provided some type of medical examination for 
their members. Since these particular Associations were located in various 
parts of the Two-State Area, considerable attention he.d to be given to 
planning and timing in arranging a schedule of visitations. In this respect 
the writer was fortunate in being able to attend a 11 timely 11 meeting at which 
most of the Associations involved in this study were represented. From this 
source, information was obtained in relation to the best days and times to 
make visitations. 
Eased on this information, the plan finally decided upon consisted of 
three separate trips fromBoston (one by train, and two by private automobile 
to the following Associations in the order listed: 
First trip -- one day's duration (by train) 
Providence, Rhode Isl~~d 
Second trip-- two days' duration (by automobile) 
Springfield 
Pittsfield 
Dalton 
North Adams 
Greenfield 
Worcester 
All in Massachusetts 
Third tri::p - one day's d.UTation (by automobile) 
8. 
Lowell 
Lawrence 
Salem 
Melrose 
Chelsea 
All in Massachusetts 
For a complete and detailed account see Chapter IV, pp. 22-27 
20. 
Collecting information at The HUL~tington Avenue Branch of the Easton 
Y. M.C.A. involved no special travel since it is the writer's place of 
business. 
These visitations proved very successful in that all the information 
desired was obtained. In each case, the persons interviewed were commendabl 
cooperative, and they offered many suggestions and recommendations relating 
to Y.M.C.A. medical examination policies, practices, and problems. 
21 
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CHAPTER IV 
RESULTS OF TEE PRELIMINARY QUESTI0~1fAIRE 
As was indicated in Chapter III, fifty-four of the fifty-five pre-
iminary questionnaires sent to Y.M.O.A. 1s in Massachusetts and Rhode Island 
vere completed and returned. Using the answers received as the basis for 
study, the Associations reporting were classified into three main 
roups, as followsl 
Group One 
Those reporting some type of medical 
examinagion • • • • • • • • • • • • • • • • • • • 13 
Group Two 
Those reporting no medical eXBL1ination, 
but expecting some type in the near 
future . . • • . . . . . . . • . . . • . • • • • • 14 
Group Three 
Those reporting no medical examination, 
and no indication of future plans ••• 
TOTAL 
. . . . 
The balance of the chapter has been devoted to a discussion of the pre-
iminary questionnaire results by groups, with the major portion relating to 
Groups Two and Three. 
GROUP ONE 
Although this classification listed thirteen Associations with some type 
of meo~cal examine.tion, further investigation showed that three of them did I 
ot conduct any medical examination program, or did they require it as a con-
dition of membership. However, in each case, insofar as the Association was 
22 
J 
oncerned, the responsibility for boys 1 medical examinations rested with the 
ublic schools and the parents of the boys. A more dete.iled analysis of 
roup One has been reserved for discussion in Chapter V • 
. GROUP TWO 
In this group, although the Associations neither provided for nor re-
uired medical examinations of their members, they did indicate the possibi-
ity of their doing so in the future. From the comments recorded on the 
preliminary questionnaire returns, there is reason to expect that the future 
~ill see more extensive use of medical examination services and requirements 
throughout the Associations of Massachusetts and Rhode Island. To sub-
stantiate this remark the comn1ents of the Associations in Group Two are 
offered as evidence. They are: 
"Decentralized areas. In process of orgam.z1ng an adequate 
system of physical examinations to operate in these areas. 11 
11 We suggest all members have a physical examination, but we 
do not at present require it. 11 
11 We e.re thinking of doing this with our :Boys 1 Division, but 
haven't as yet organized this. 11 
11 Still under consideration as we e.re reorganizing." 
11 We will insist on it in our new building set-up. 11 
11 I consider this bad policy and will try to take steps 
to correct situation as soon as possible." 
11 I feel that it is a sound idea, even though we do not 
have it. It is our hope that we will have it in the future." 
11 We feel that this situation is a weakness, but our present 
medical set-up mru~es it difficult to set up a worthwhile program 
of physical exams. We hope in the future to improve this part 
of our program." 
"This is my first year at. • • Next year I plan to have 
compulsory physical exams. 11 
23 
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11A committee was appointed a few days ago to study this 
matter." 
11 We will req_uire medical e:xamioo.tions anct will provide 
this service soon. 11 
11 We do not at present, but may soon. 11 
11 I believe that all members shoulo. have a medical 
examination. We are planning for this service in the near 
future." 
11J?lans are under way to give physical eY.amina t ions. The 
doctor has been interviewed. Hope to have in operation soon." 
An a-nalysis of the comments showed a majority of Associations in this 
roup working toward the inclusion of medical examination requirements in 
heir programs. The ind.icated interest in this phase of Y . M.C .. A. work is 
·ndeed encouraging, and should tend to stimulate other Associations to adopt 
edica~ e:x:a.rnination policies a.ndpractices and provide this service for their 
embers. 
GROUP THREE 
The reErLllts of the preliminary questionnaire showed a total of twenty-
even Associations which neither provided for nor required medical examina-
ions of members before they were allowed to participate in their health 
nd p~~sical education programs. Fourteen of these Associations made comment 
·n relation to the importance of medical examinations, while thirteen 
ffered no comments whatsoever. As shown in Table I, the Associations of 
roup Three have further been classified, according to the comments they made 
·nto sub-groups. 
SUMMARY OF FINDINGS BY SUC..-GROUPS 
Sub-Group 1: Showed four Associations which strongly recommended medica 
examinations for members. One Association formerly required er~minations, 
24 
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ASSOCIATIONS ID.IT?ORTDTG NO MEDICAL EXAMINATIONS AS REVEALED 
:BY PR-"Ii]LIMINARY Q.UESTIONNAIR.E RESULTS OF GROUP THREE 
SUB-
GROUP 
1. 
2. 
4. 
NO. OF 
CLASSIFICATION ASSOCIATIONS 
Recommend, but do not require or 
provide this service, • • • • • • • • • 4 
Do not feel medical examinations 
are important • • • • • • • • • • • • • 
Are limited due to lack of 
facilities (activities are mainly social 
functions) ............ .. 
Wotild require and provide medical 
examination service if provisions for 
adequate followup were possible • • •• 
No additional co~ments given ••• 
TOTAL 
2 
5 
3 
13 
27 
25 
but program was d.l±opped due to the failure of physician to carry through. 
In another instance, most of the participating members were boys ranging in 
age from nine to seventeen. It was indicated the,t medical examinations for 
these boys were a definite need and should be compulsory. 
Sub-Group 2: Two Associations reporting. Comments indicated that 
medical examinations are of little value. In: one case the A~sociation has 
not required or provided medical examinations for twenty years. The other 
was doubtful of their value due to an eXperience wherein two men had been 
examined by a physicia.n who had found no sign of trouble. Yet, both men 
passed away during a gymnasium exercise class. 
Sub-Group 3: Five Associations reporting. Comments stating the 
reason for no medical examination requirements and services among these 
Associations were: 
No building facilities. 
No physical director or physical education program 
Program is carried on in other than Y.M.C.A. 
buU dings • 
Work is on a community type basis. 
Programs are strictly social. 
Sub-Group 4: Three Associations reporting. Comments from this group 
suggested a desire for some type of medical examination program. However, 
under their particular Association's set-ups, they would not suggest or re-
quire medical examinations unless an adequate system of followup could be 
put into practice. One Association indicated a lack of cooperation between 
the physician and physical director which grew out of the physician's failure 
to make suggestions and recommendations. 
26 
Sub-Grou~ 5: Thirteen Associations returned the questionnaires with no 
II 
! 
I 
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comments other than negative answers to medical examination requirements and I 
services in their Associations. I 
I 
I 
I 
I 
I 
I 
CHAPTER V 
MEDIC.AL EXAM I NATION METHODS AND PROCEDURES USED IN TEU 
.ASSOCIATIONS OF M.t\.SSACHUSETTS .AND RHODE ISLAND 
As indicated on page twenty-two, Chapter IV, thirteen of the fifty-
five Y.M.C.A. 1s originally questioned reported some type of medical examina-
tion program. These Associations were classified as Group One, and each was 
personally visited to obtain detailed information relating to its medical 
examination requirements, and the methods and procedures used. Since three 
of the Associations in thi s Group were found to neither require medical 
examinations nor to provide this service, they were eliminated from further 
study. Therefore, the balance of this che~ter has been devoted to the 
survey results of those Associations which had some type of medical examina-
tion requirements and services for their members. 
CONSTITu~CY SjlliVF~ 
In regard to constituency served, Table !I shows that membership dis-
tribution among the Associations varied considerably. In general, the 
location, community population, programs offered, and the buildings and 
facilities predetermined the extent of membership. All Associations except 
Lowell, Salem, and Men 1s Central :Branch had memberships tvhich included boys • 
men, and women e..nd girls . Lowell and Salem had. no female members, and Uen Is 
Central :Branch constituency consisted of men only. It was interesting to 
note that although the ten Associations represent ed only one sixth of the 
total nu.rnber of Y .ivl.C .A. 1s in Massachusetts and Rhode Island, their combined 
membership made up ap~roximately thirty-nine per cent of the two Two-State 
UZL.32..9-a.LaP",-,.ainst 
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TABLE II 
MEMBERSHIP DISTRIBUTION Ilif TElif .ASSOCllTIO:HS WHICH 
REPORTED SOME TYPE OF MEDIC.tu .. EX.P...!viiNATIOlif 
REQ,UIREMENTS OR SERVICES 
ASSOCIATION BOYS MEN 
Greenfield 217 469 
Huntington Avenue :Branch 1,489 4 , t~29 
Lawrence 953 1,488 
Lowell 533 831 
Melrose 298 207 
Men's Central Branch 3,200 
Pittsfield 310 1,345 
Salem 344 569 
Springfield 1,249 2,628 
Worcester b.§2l 3,114 
TOTALS 7,050 18,280 
7,050 
18,280 
2,099 
GP..P...ND TOTAL 27,329 
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WOMEI.\T 
A1TD 
GIRLS 
15 
283 
103 
121 
507 
309 
761 
2,099 
I 
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MEDICAL :ED'"..AMil't\TIQl.T POLICIES, REQ.UIREMENTS, ~ SERVICES 
:Because the dominant aspect of Y. M.C.A. operation and management was 
local autonomy, there were as many different medical examination policies, 
re~uirements, and services as there were Associations studied. Only five, 
however, had written policies which were incorporated in their generB,l 
health, physical education, and recreation policies. Nevertheless, there 
were eight Associations which provided medicaJ_ examination services for 
their members while the other two required members to be examined by their 
famil~r or private physicie~s. With the exception of the latter two cases 
and one other Association which charged one dollar per examination per in-
dividua.l, each Association provided free medical S7~ina.tion services. 
The eA~ent to which the Associations required medical examinations of 
their members before they were allowed to participate in their health, 
physical education, and recreation programs presented a variety of policies, 
as follows : 
Greenfield: Compulsory for all grade school, juhior high school , 
and high school boys; voluntary for men and wome~ and girls. 
Huntington Avenue Branch: Required for both boys and men when 
they first joined the Association, optional thereafter; not required 
for VTomen and girls. 
Lawrence: Required of all women and girls. 
Lor.ell: Not required but recommended. 
Melrose: Required of all women ancl girls. 
Hen 1s Central :Branch: Strictly voluntary 
Pittsfield: Re~uired of all boys and those men who were on the 
varsity basketball , volleyball, fencing, and swimming teams; highly 
reconrnended f or all others including women and girls. 
Salem: Required for all members. 
Not compulsory but recommended 
I 
I 
I 
I 
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Worcester: Not required but strongly recommended. 
MEDICAL EXAMINATION SESSIONS 
Each Association had considerably different methods and procedures in 
relation to the freq_uency with which members were examined , the number and 
length of examination sessions held , and the time devoted to indiYidual ex-
aminations. In general, however, efforts were made either through compulsion 
or recommendation, to have every member examined when he first joined the 
Y .M.C .A. One Association required its members to be examined annually; one 
made rechecks every two or three years; ancl one ha.d its boy members examined 
twice per year. The others made them optional after their first examination;; 
Examination sessions were, in general, scheduled twice per week, each 
session being approximately of one hou~ 1 s duration. The number of individual 
examined per session varied from foUl• to twenty with the avera~e being eight 
to twelve. In extreme cases, depending on his physical condition, as much 
as thirty minutes were spent with one individual. 
In addition to the regularily scheduled sessions, special examination 
:periods were, in a few instances, arranged to examine members during the 
times of heavy enrollment and for special groups. One Association held 
sessions every day for the first week iamedia.tely after the opening of school 
in September in order to handle the influx of members at that particular 
time. The Huntington Avenue :Branch a.rmually provicled additional sessions to 
examine all Northeastern University Freshmen. Also, at this :Branch, the 
Boys' Physical Director arranged special periods for members of three private 
school groups which used the Y.M.C.A. facilities for their physical education 
:programs. 
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METHODS A1i1l PROCEDURES RELATING 
TO THE ADMIIIJISTBATION OF THE MEDICAL EY.JJHNATIONS 
The administration of medical examinations presented meny different 
ethods and procedures as indicated by the following situations: 
Greenfield: Examinations were administered by volunteer physician who 1 
as also a member of the Physical Education Com.mittee; he also helped to I 
formulate the medical policy of the Association. The Physical Director aided ! 
him with the examination. i 
Huntington Avenue :Branch: Had a paid staff physician who was a member 
of the Physical Education, J3oy 1s Work, Camping, a.nd Dental Clinic Advisory 
Committees. His salar;>r consisted of $2,000 annually from the Men's DeT.>art-
ment, and $250 from the :Boys 1 Department. Some twenty-five to thirty ·-
volunteer third and fourth ;}rear medicaJ. students assisted with the examina-
tions. The P~rsical Directors also helped with the examinations. 
Lowell: Used a volunteer staff of physicians. 
Men 1s Central :Branch: Physician received no remuneration except a free 
membership in the :Business Men 1s Club. He alone administered the examination 
but the Physical iirector interviewed each member examined in regard to any 
corrective mea.sures suggestec. by the physicia...TJ.. 
Pittsfield: A volunteer p~vsician assisted by the Physical Director 
administered the examinations. 
Salem: The physician was not paid by the Association, but received one 
dollar per examination from the individual. Most boys were examined free at 
the SaJ.em Hospital Clinic. During the a.nnue.l Lee.rn To Swim Campaign the 
Physice.l Director gave each boy an eye, ear, nose, throat, and foot examina-
tion. 
Springfield: Examinations were administered entirely by the Physical 
Director. 
Worcester: Paid staff physician for men; he received $4oo annually. 
Volunteer physicians examined the boys. 
Lawrence and Melrose: Only women and girls were re~uired to be examined! 
Examinations were given by the individual's family or private physician at 
the member's expense. 
I 
I 
I 
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POLICIES RELATING TO MEDICAL EXA.MilifATIO"lifS 
GIVEN OUTSIDE THE Y. M.C.A. 
In the majority of cases each Association felt that members should be 
examined by the Y. M.C.A. physicians. However, when this policy imposed 
undue hc~rdship, ~~d in order to eliminate &2plication of effort, recent 
medica~ examination reports or certificates were generally accepted from the 
member's private or f~?.mily doctors, or from schools, places of business, and 
insur~~ce companies . 
EXAMil-JATIOl.IT ROOMS, FACILITIES, A..liiD EQUIPMENT 
The Huntington .Avenue Branch and Men 's Central Branch had special ex-
amination rooms which were equipped with scales, stadiometer, eye chart, 
plinth, lavatory, and toilet. In the other Associations either the· Physical 
Director's office or some other room was utilized for examination sessions. 
The physicians used their personal instruments, and the Associations furnishe 
such equipment and supplies as towels, tongue depressors, scales, stadio-
meters, eye cha,rts, tables and chairs, end mirrors. 
PHYSIC-~ FI~illSS TESTING 
Although a few Associations incluo.ed some sort of physical fitness 
testing as part of their general physical education program, in no 
was there a close tie-in between testing and medical examinations. 
instance 1 
They werel 
used primarily for boys in conjunction with the National Y.M.C.A. Athletic 
Achievement Program a~d for those men who had specifically requested it. 
There seemed to be general agreement among the PhYsical Directors that a 
physical educe,tion program based on the results of medical examination and 
and physical fitness index was ideal. However, they reported t~~t under 
present conditions p~~sical fitness testing was not practical since there 
I 
I 
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few usable tests which could easily a:.fld aclequately be administered in Y . M.C .A 
I 
urograms. The chief reason for impracticability we.s lack of personnel J 
available to administer the program and keep the necessary record. 
REFERF.J..L AlifD FOLLOW-lJP PROCEDURES 
With the exception of the Huntington Avenue Branch, very little was 
done in regard to referrals and follow-up work. In most cases referrals 
were made at the time of examination and follow-up consisted of sending a 
report of the boy's physical condition to his parents. As far as men were 
co~cerned, they were told of any limitation and a copy of their medical ex-
anination was sent to them. In the event the physician found a serious con-
di tj.on the Physical Director was notified and the member was advised to 
consult his family ctoctor for furtyer diagnosis and trea.tment. 
The Huntington Avenue Branch used a special p~rsical examination report 
form1 which included other information designed to help make their membership 
more enj o~rable. Each individual was interviewed by a Physical Direct or who 
urged him to talk over the results of his examination and to make an appoint-
ment for recheck ancl consultation. The Department kept a..11 up to date list .of 
doctors and dentists which they used in $Ucing referrals. All members were 
encouraged to have periodical examination, and to take advantage of the 
services provided by the Association. 
For boy members, the results of their medical eY..a.mins.tions were recorded 
on a snecial mimeographed form. 2 One copy was sent to the parents, one to 
the boy's club leader, and one wes retained and kept on file by the Eoy's 
1. See Appendix, p. 73 
2. Ibid., p. 74 
Physical Director since it was felt that a cooperative effort at all three 
IJ points was necessary to provide each boy with good health of lasting q_uality. 
1
Boys fmmcl to be too a.ctiYe were encoura..ged to engage in limited e,ctivities. 
1Those found to have pb~sical weaknesses were enrolled 
II 
'I 
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exercise classes. In all cases the parents were informecl first by the 
' 
11 examination report and then follow-up was made either by visite.tion or 
'I 
I 
,j 
!' I 
i! tele:phone. The parents of boys found to h"'.\Te conditions such as hernia, I! 
., 
1
1
1arge or infectijd tonsils, Yaricocele, u.ndescended testicles, heart murmurs, 
I 
etc., were i nunediately contacted and told of the condition. When requested 
II 
by the parent, referrals were made to cl inics, hospitals, and doctors. 
II In Greenfield, the High School offered to do e.ny follow-up work 
!! n ec essary for those individuals who had been examined at the local Y. M.O •. t~. 
A EOY'S DEI~TAL CLINIC 
As far as the writer has been able to ascertain the only dental clinic 
ll 
:1 owned and opera ted by the Y. M. 0 .A. ' s of the United States was located at the 
Huntington Avenue Eranch of the Easton Y.M.O.A. 
During the period from 194o through 1944 the results of the medical 
examinations given to members of the Boy's Department showed a high incidence:. 
of dental decay and oral infection. Attempts to allieviate this condition 
by utilizing existing facilities in the City of Eoston proved unsuccessful. 
In the winter of 1944-45 the Eoy 1s Work Committee studied the possibilities 
1 of operating a. clinic within the Y.M.C • .A. building. The project was approve~~ 
!I and the Boy ' s Wor k Ommnittee "as instructed to draw up a budget and plans I. 
1
1 for the establishment ancl maintenance of a part-time Dental Clinic for a t wo /
1 
,I year experimental period.. Funds for the operation were made availa.ble by a 
1/ grant of three thousand dollars from a special fund. 
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'I IluiJ.cling alterations and the securing of necessary equipment and 
11 personne1 were completed during the smmner and fall of 1945. One small club 
II 
1
1 
room wa s allocated for use as a Dental Clinic. At a cost of approximately 
II one thousand dollars it was properly equi pped with servicee,ble but not 
i! necessarily new equipment, and the clinic opened in February, 1946. 
/1 The objectives of the clinic were outlined by the Dental Advisory 
! committee as follows: 
1. Dental Health Education 
2. Referrals 
3. Limited Emergency Treatments 
I The ma.jor emphasis was dental health education. The objectives were 
I accomplished by: (1) A complete oral examination of all boys following the 
j medica l examination; (2) Oral prophylaxis; (3) Consultations with parents; 
and (4) Effective referrals to other clinics, agencies, and private prac-
1 titioners. A limited number of boys received aclditional treatment in the 
form of perm&ment fillings. These ca.ses were ca.refully selected by the 
staffs of the Dental Clinic and the Boy 1s Department end consisted of boys 
from families of very low income or broken homes who would not otherwise 
ha.ve had sue~ dental service available to them. 
The personnel of the clinic included a Supervisor who was a local 
practitioner, a part-time graolcate dentist, a part-time dental hygienist, 
student :b.yg ienists from the Forsyth Dental Training School, ano_ the Boy's 
Physical Director who directed and supervised a special Dental Health 
Education Program as part of the general Boy 1s Work Program. Policies were 
set by a special Advisory Committee composed of leading dentists and 
II 
The clinic was open from September to '1 ap:p1·oved by the Boy 1s Work Committee. 
!! July, three da~s a week in the late afternoons and early evenings, each 
,session lasting approximately three to four hours. 
.. 
Ey the end of the two year experimental period the clinic had so 
isuccessfully attained its objectives and purposes that it became a regular 
lfrm1ction of the Boy's Department. However, fnnds for its operation still 
I' 
J/ ctepend upon outside special grants. 
MEDICAL EXt .... \1INATION BUTIGETS 
i'lith the exception of the Hnntington Avenue Branch and the Wcrcester 
!Association, which provided budgets for physicians' salaries, each Association II 
linclucted the cost of operating its medical examination services within its I! 
~~ general physical education budget. In no instance was it })OSsible to as-
!l certain the cost per individual examination nor could a definite approximatiof 
il be given for the overall annual cost to the Associations concerned. j I~ I ,,,, MOST COMMON PHYSICAL DEFECTS NOTED 
I' I 
11 Considering the number of members in the Y.ivi.C.A. 1s surveyed, there were :l 
1
[relatively few ssrious physical defects noted among the members during recent !: 
1years. There were probably many reasons which accounted for the low 
li incidence of physical imperfection, but the chief reason reported was due to 
the individual who joined the 11 Y • 11 Mos t persons seeking to take out member-
1 ship did so because of their desire for physical activities. They were not 
as apt to join until any defect which they might have had was remediecl. 
1
/ 
!However, some were unaware of existing conditions which they did not find out ! 
about until they were examihed. Recent results of medical examinations 
showed that the most common ctefects noteCl. were: 
!I 
II 
,J 
I 
r: -~~~ ================~= 
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11. Dental decay a~d oral infection 1. High blood pressure 
11 2. 
'I 
2. Over and under weight Faulty posture (spinal curvatures) 
11
3
• 
Generative Organs: 3· Heart conditions (not serious) 
,, . Varicocele 
Undescended testicles 
Hernia 
4. Hernia 
4. Vision 
5. Feet: 
Weak arches 
Athlete's foot 
6. Alergies: 
F..ay fever 
Outdoor life 
5. 
6. 
Feet : 
Corns 
J.thlete 's foot 
Vision 
ITlllMS INCI,UDED TIT THE MEDICAJJ E.,'{AMiliiATIONS 
The blanks or forms used by the Associations for recording the findings 
l' of the eY~~minations varied according to the extent and thoroughness of the 
exarninat ions, the observations and conditions deemed important, the pla.ns 
I for future use, and the nature of follow-up work. In genera~, however, the 
I 
II 
II 
1! 
d 
I 
front side of the card usually provided space for the individual ' s name, age, i 
eddress, date of examination, medical history, immunization record, a list 
of activities to be checked according to his interests, and his family 
doctor 1 s name. The reverse sicle listed_ those items to be checked and filled J 
in by the examining physician. They included, for the most part, the 
following items! 
Height 
Weight 
Skin 
Nutrition 
Musculature 
Posture 
Feet 
Ears 
Eyes 
Nose 
Throat 
Tonsils 
Heart 
Lungs 
Abdomen 
Generative Organs 
Recommendations 1 
Physician ' s Signature 
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II 
L 
In the majority of cases the eY~~inations were primarily of a screening 
I 
!' nature given in part by a Physical Director and part by a~ physician. The 
II ![ examinations administered at the Springfield Association were given entirely 
·! by the Physical Director and consisted of ta..l{:ing the member 1s blood :9ressure, I 
~~~ examining for hernia, and a general superficial checkup. I 
1 
At the Huntington Avenue Branch men members received a thorough and II 
:! comprehensive exrunination, while that given to boys was primarily a screening ~ 
lone. Since state laws require all school chilo~en to have eye and ear I 
II e='"..a.minations at the schools, these organs were not included in the examinations 
for boys unless specifically requested. However, special examinations given 
jto private school groups, clubs, and some individue~ls included ear end eye 
I 
t1checks. During the past winter arrangements were made with a group of ~~ interns from the Massaclmsetts Optometric Clinic to conduct eye examination 
il clinics in the Huntington Avenue Branch Boy 1 s Department at no cost to the 
II 
l
lmembers. Eight separate sessions were 
~! received thorough eye examinations. A 
held in which over one hundred boys 
complete analysis of the condition of 
each boy's eyes was sent to the parents, and referrals were made for those 
ll cases which heeded treatment. The clinic also arranged to treat boys at 
I 
1little or no cost when family financial conditions were found to be in-
I adequate to pay for the treatment. 
I 
CHAPTER VI 
RESULTS OF THE OAMPE...."R. 1S MEDIO.A.L EX./1....\iiNATION QUESTIONNAIRE 
11 Since few of the Associations made comments on the Preliminary 
~~ ~uestionnaire in regard to medical examinations for boys attending camps, 
l1 special Camper 1 s ~est ionnaire1 was used to determine what requirements, 
methods, and procedures were used in the Associations of Massachusetts and 
i F11.ode Island. 
II 
I 
I 
As stated on page nineteen, Cha.pter III, there were, in 
1
Associations in the Two-State Area which reported statistics to the National 
~~ Council on campers. 2 The Camper 1s Q,uestionnaire was mailed to eighteen of 
the Associations, I;Ul.d~ . :personal visitations were made to the other eight. 1 
I 
In this way information was collected from all but three of the Associations .!/ 
I 
I
II Nine of them reported a Day Camp Program only, and, with the exception of 
!Salem which required medical eYzminations of all members, they did notre-
I quire their day campers to be e:x:Rmined in oro.er to participate in their 
! 
I summer program. Fourteen owned and operated resident summer camps and 
medical examinations were compulsory for all boys attending. 
Policies relating to the time at which campers were required to receive 
examinations varied from twenty-fou~ hours to one week before their schedule 
arrival at camp. Of the fourteen Associations reporting, t wo required boys 
to be eY~mined within one week prior to their arrival at camp; two within 
1. See Appendi~, P• 71 
2. Ibid., p. 72 
il 
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·seventy-two hours; six within forty-eight hours; and four within twenty-four 
!
hours. In addition to his pre-camp examination, each boy was given a recheck ll 
[upon his e,rrival at camp for signs of contagious a.iseases which he might hP-.ve ' 
1 been exposed to in the interim. These spot-checks were usually given by 
!l ei ther the resident camp doctor or nurse, or a local physician who had been 
I 
I j1 called in for t}1...at particular purpose. 
I 
I/ Each 11.ssociation had its own medical examination form, and although 
I' they ctiffered somewhat, they included those items necessary for a clear 
1
1
understanding and lmowl edge of the camper's past and present medical history, I 
1
his interests, e..nd any other information which woula help to, make his stay at 
I camp enjoye.ble. 
'I Ten of the Associations req_uired its campers to be examined by their 
!family or private physicians. The medical report was recorded on the form 
1 provided by the Y. M.C •• ~. camp and it was returned to the Association either 
II by the boy or his parents to complete his camp registration. The Boston 
il 
I' Associe.tion required all boys going to Camp Dorchester and Camp Ousamequin 
I 
to be e7~ined by the Huntington Avenue Branch staff physician who was also 
) 
I 
I 
I 
on the Carnp Committee. Examination sessions were held at the Huntington Ave-li 
I
I nue Branch during the two days preceding each camp period. 
,I were made for those boys concerned, and each was charged a 
Appointments 
one-dollar fee 
lwhich was retained by the physician. All boys going to Camp North Woods 
II 
[were a.llowed to be examined by their own doctors since most of them lived 
outside the City of Boston and found it inconvenient to make the appoihtment j l 
. at the Huntington Avenue Branch. Both Lynn ano. New Bedford provided exR.minaJ 
tion services for campers at their Associations for one dollar per individual. 
I However, the boys C01J.ld , if they chose, be examined by private ctoctors. 
I 
I 
II 
II Worcester a llowed boys from out of the State to be examined by their own 
physicians, but all others were examined at the 11Y11 for a fee of twenty-
,; fiYe cents wh ich the staff physician retained for his fee . 
'I I. 
Although one Association reported its medical examination had ~ot been 
!too strict in the past, in general, regulations on admittance to camp re-
'1 g_uired t:b .. at each boy be in the best possible health and physical condition. 
~~ Once the boys were at camp it was the responsibility of the clirector, his 
II staff, a.nd the camp physician to do all in their power to maintain the heal th l 
J and s a fety of the campers. Since accidents and illness will occur in a 11 
11
1 
certain proportion of children regardless of where they are, each camp pro- . 
I vided an infirmary which was supervised either by the resident :physician or 
nurse, or a nearby doctor who w&s on twen~y-four hour call. Additional 
precautions were taken toward preventing c~sease by regulation of visitor ' s 
i days , end local and state inspection of toilets, clrinking water , swimming 
I 
I, places, food handling, and eq_uipment. In an effort to prevent major illness 
!; most of the camps made daily health checks of the campers. This was usually 
i' 
1 done by the counselors immediately after the morning dip or at wa.sh-up time 
I i before breakfast. 
I 
i 
II 
In each instance the Association attempted to operate a camp that pro- 11 
and enjoyable experience for its campers. However, their 
j heal th and safety stanclarcls and regulations were reasonably strict in order 
I 
tha t they might prevent and control clisee.se and accidents. 
I 
I! 
I 
I 
,I 
II 
II 
II 
'I 
CHAPTER VII 
SU1\1MARY .AND CONCLTJSIONS 
SUMMARY 
Of the sixty Y. M.C.A. 1s serving nearly seventy thousand members, 
I 
II 
I 41_ 
I ll r ele.tively little was done in the field of health appraisal and guidance I 
/ service as part of their health, physical education, and recreation programs. \; 
Only ten .Associations either required or recommended medical examinations 
for their members. In addition there were fourteen which indicated that 
!plw.s were under committee action, or that they expected to include medical 
:! requirements and 
!tions definitely 
services in the near f,_tture. In two instances the Associa-
felt that medical e~~minations were not the responsibility 
,, 
1 
I of 
il 
!or 
I 
,I 
the Y.M .• C.A., but rather the responsibility should rest with the individua~ 
his parents. 11 
There was only one Associetion that made medical examinations compulsor 
li fer all members before they were allowed to participate in their health, 
lj 
!p:h.J•sical educs.tion, a...l"ld recreation :programs. Three Y.M.C.A. 1s required 
I 
I 
!examinations for some of their constituency groups; two required them only 
i 
l for women and girls; and five, although they were not compulsorJ, did re-
1l commend and provide medical examination services for all members. Of the 
1 eight Associations that conducted medical examination services for their 
\ members, all but one provided the service free of charge. 
J In regard to methods a~d procedures, each Association had a somewhat 
r different plan. However, most of the examinations were of a screening 
r i nature,· given in pa.rt by a Physical Director and part by a physician. In 
genere2, the physicians volunteered their time and services, but two Associa-
ltions did have ~art-time paid physicians on their staffs. Only one Association 
il -
!utili11:ed the services of volunteer medical students. 
I 
In no instance was t here a functioning p:b_ysical fitness test used in 
I 
:!conjunction with the medical examinations. Very little was done in health 
II 
'I !counseling, referrals, corrective work, and follow-up. All Associations did 1 ji 
.~ some of this work at times but usually only when serious Ce>.ses presented 
I 
thel!lselves or when the individual specifically requested it. One .Association 
11had an excellent system · or plan for follow-up work but lack of adequate staff 
imposed ma.ny limitations to its full operation. 
Even though the most common defects noted among boys were dental decay 
I 
:
1
a..'lld oral infection, there was only one Association which operated a dental 
clinic. The objectives of this clinic were the correction and tree.tment of 
dental deficiencies through consultations with parents, referrals, and a 
I dental health program. 
Recent medical examination reports showe.d a low percentage of serious 
,physical defects among persons seeking to join the Association. For boys, 
II 
.next to dentaJ. deficiencies, faulty posture caused by spinal curvatures wa.s 
~ the predominate weakness. Varicocele, undescended testicles, and hernia 
I. 
l ranked next. However, the percentage of these cases was exceptionally low 
and few were of a serious nature. For men, high blood pressure, and minor 
iheart conditions were the most outstanding defects. 
Of the fourteen Associations which owned and operated resident summer 
• camps, all required every boy to have a. medicaJ. e:v ..amination within the week 
preceding his scheduled arrival at camp. Adherence to this policy was 
strictly followed since each camp desired everJ boy to be in the best 
., 
il 
I 
I 
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ll possible hee.l th and_ physical condition when he entered camp. Precautions 
II 
1
were taken by the Camp Director and his staff to provide for the wellbeing, 
health, and enjoyment of each individual in an effort to make his a pleasant 
l'and healthful camp experience. 
C Ol~CLUS IONS 
Since its inception in JJondon on June 6, 181.~4. the Young Men's 
' 0hri~tian Association has been dedicated to the service of youth. m1en first 
[l founded its purpose was stated to be the improvement of the spiritual. condi-
ll t. ~ 1 ~on or young men. However, throughout its history it has demonstrated an 
I 
lability and insight to render services in 'll!ays that took into account the 
changing conditions of life and the times. The Association has grown from 
:j an organization, which had as its prime purpose the spiritual improvement of 
lyoung men through Bible teaching, into an institution which provided services 
li fer the development of the whole individual. This has been accomplished 
I! through programs designed to improve the spiritual, the mental , the social, 
the physical condition of boys, men, women , and girls. 
Although physical education was slow in being accepted and developed 
II the Y. M.C.A., in no direction has there been a more substantia,l recoro. of I 
1achieve:::nent. Physical education, with its more inclusive programs of health 
II 
guidance, health class~s, corrective exercises, and medical examinations p~s 
!I 
continued to be one of the principal means through which the Association has 
,administered to the needs of youth. 
:I li Since the 1860 tg when physical education was first introduced in the 
II 
:
1 
Y .H. O .A. by Roberts and Gulick, considerable importance has been attached to 
I" 
!! the i dea of medical examinations for all members before they should be 
I 
allowed to participate in physical activities. Although much research had 
II 
,: 
' 'been done in the various fields of measurement testing, it was not until 1937 
tl>.at a special committee was appointed by the National Council for the :pur-
l 
pose of developing suggestions and reco~~endations for Y.M. C.A. phy~ical 
;education. Their report, 1 published in 1938, included valuable suggestions 
I 
and recowmendations relating to the use of medical examinations as the basis 
for predicting Y. M.O.A. programs of health and physical education. 
The report acted as a stimulus to many individtUlls and Associations to 
I take stock of their programs. This resulted in the initiation of research 
i e.nd studies, but most of the work was temporarily interrupted by the entry 
II 
of the United States into World War II. Since the war, the Associations 
/ have gone through a transition period wherein returning secretaries and 
newly inducted personnel have had to adjust themselves to situations of in-
1 
creased membershj_ps which have shown considera.ble health and physical fitness 
consciousness. In ffiost cases the Associations made successful adjustments 
!' Ck~d the research and study projects temporarily suspended were renewed. 
,, 
In addition to the present study , two similary ones known to the writer 1 
2 ,1 
were bein~ simultaneously developed; one by Mr. George Jenkins, and one by I 
1 Dr. Robert Anderson) Dr. Anderson ' s iclea.s were beginning to gather 
1 r::omentu.m throughout t he Associations of the United States, and according to 
,I 
I 
1 Mr. Harold T. Friermood of the National Cotu~cil, they should have wi de 
1 1. Snecial Committee Study, John R. McCurdy, Chairman , The New 
' Physice.l Education in the Young Men 1s Christian .A.ssociat ion (New York: 
:: Association Press; 193'8')," :pp 160 
2. See Cha.:pter .II, :P• 15 
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I 
1/ 
significance in the development of Y. M.C.A. programs of health and physical 
education • 
. , 
.U though the present stu.Cl.y showed a variety of methods and procedures 
in the administration of medical examinations, and relatively few require-
1/ ments, recent trends indicated that the future should find a greater number 
11of Associat ions inclucting medicP,l examinations as a condition of membership. 
IAlrea.cly through the National Cmmcil, the Physical Education Society of the 
1Y . M.O .A.'s of North America, and in the many local a..nd area Physical 
j1Education Societies, considerable attention hgs been devotetl. ·~o research and 
I 
11
studies of the :POlicies, practices , and problems of Y. M:. C.J\.. programs of 
1
health , physical education, and recreation. 
I 
II 
'I 
I 
II 
I' 
jl 
II 
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CONSTITUTION 
YOUNG MEN'S CHRISTIAN ASSOCIATION 
London, England 
June 20, 1844 
111. That this society be called the 11 Young Men 1s Christian Association.~~ 
2. That the objective of this Association shall be the improvement of 
the spiritual condition of young men engaged in the frapery and other trades, 
by the introduction of religious services among them. 
3. That the affairs of the Association be in the hands of a committee 
of management comprising a President, Vice-President, a Treasurer, two 
Secretaries, and twelve Committeemen, with power to add to their number, 
seven to form a quorum. 
4. That the Committee meet once a month (or oftener if required), for 
the dispatch of general business. 
5· That two social tea meetings be held in the year (the time of such 
meetings to be left to the discretion of the Committee), at which a report 
of the Society's proceedings shall be read. 
6. That a general meeting be held once a fortnight (or oftener if re-
quired), for the purpose of hearing reports from members of the progress of 
the work of God in the various establishments, and for such other purposes 
as the Committee shall see fit to determine, and that all meetings shall be 
open for members and those friends whom they may consider proper persons to 
bring, and to those who shall receive invitations from the Committee. 
7. Tbe.t the Chairman of all general meetings be proposed by the Com-
mittee, and elected by a majority of the members, and that all meetings shal 
begin and end with prayer. 
8. That no person shall be considered eligible to become a member of 
this Association, unless he be a member of a Christian Church. or there be 
sufficient evidence of his being a converted character." • 
• The original Constitution of the Young Men's Christian Association 
adopted on June 6, 1844, at London, England. Copied from Laurence L. Dogget 
book, History of The Yoyng Men 1s Christian Association (New York: 
Association Press, 1922 , pp. 40-41. 
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TABLE III 51 
MEMBERSHIP DISTRD3U.r ION IN THE YOUNG MEN 'S OH!USTIAN 
ASSOCIATIO~TS OF MASSACHUSETTS AND RHODE ISLAND 
Women 
Association Boys Men e..nd 
Identification Girls 
Massachusetts 
1. Amesbury 152 113 162 
2. Athol 242 142 14o 
3. .Attleboro 342 672 301 
4. :Beverly 210 394 236 
:Boston: 
5. :B. & M. RcR. :Br. 693 4 
6. Charlestown :Br. 207 176 61 
1· Chinese :Br. 35 45 3 
8. City-Wide :Boys' Work Br. 225 
9· Dorchester Youth Center :Br. 321 180 285 
10. Greenwood Youth Center 305 181 
11. Huntington Avenue :Br. 1 489 4 429 283 
12. Hyde Park Br. 316 399 327 
'13. :Brockton 589 1 132 66 
14. Cambridge 390 831 121 
15. Chelsea 290 54 30 
16. Essex County 169 664 142 
17. :9alton 256 
18. Fall River 392 546 226 
19. Fitchburg 304 197 
20. Gloucester 317 524 6o 
21. Greenfield 217 469 15 
22. Haverhill 136 167 86 
23. Holyoke 158 179 
24. L~wrence 953 1 488 103 
25. Lowell 533 831 
26. Lynn 480 1 275 487 
27. Malden 603 544 296 
28. Marblehead 322 229 
29. Melrose 298 207 121 
30. Middleboro 153 186 20 
31. New :Bedford 304 983 
32. Newburyport 417 87 148 
33. Hewton 1 Op2 902 70 
34. North Adams 290 225 6o 
35· Northampton 246 295 144 
36. North Attleboro 175 so 
37· Pittsfield 310 1 345 507 
38. Quincy 829 1 082 192 
39. Reading 178 152 146 
4o. Salem 344 569 
41. Somerville 380 378 388 
42. Southbridge 115 348 113 
SpriDtgfield 
l 249 2 628 43. Central :Br. 309 
44. West Springfield 223 267 367 
45. Taunton 213 277 
46. Wakefield 160 216 110 
47. Westfield 288 99 528 
48. Woburn 317 303 172 
49. Worcester 1 657 3 114 761 
Rhode Island 
50. Bristol 152 155 56 
51. Newport 276 470 
52. Pawtucket 623 720 223 
53· Providence: 
5~· l3oys 1 Central :Br. l 898 254 506 5 • Cranston :Br. 1 4o7 718 546 
55· East '.Side ··:Sr. 4oo 11 205 
56. East Providence :Br. 976 451 129 
57· Men 1s Central :Br. 161 
58. Warwick :Sr. 518 269 222 
59. Westerly 272 42 139 
6o. Woonsocket :210 435 ~0 
Totals 26 053 33 641 9 988 
26 053 
33 641 
Grand Total ~ 9 
Ten College and University Associations, and two Armed Services Branches 
with a total membershiE of 11 2541 are not included in the above totals. 
. (Data extracted from the Y.M.C.A. Year Book and Official Roster, C~end.§,J-
Year 1948, pp 200-203 and 228-229-)- -- --
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I 
Sir: 
YOUNG MEN 1S CHRISTL~ ASSOCIATION 
MANCHESTER, NEW HAMPSHIRE 
Will you kin<ily fill in the following 11 Yes 11 or "No" questionnaire and 
at your earliest convenience: 
Do you allow a discount on membership paid 
in full in advance? Yes }To How Much 
~---
Does it work out well? Yes No_ 
Approximate% taking advantage of this. 
* * * * * * * 
Do you feature sun bathing on roof? Yes No 
If so, do you make an additional charge? Yes No ___ How Much ______ _ 
Briefly, what is equipment? 
Briefly, w~E.t are restrictions? 
* * * * * * * 
My Board has requested me to seek information on the question of 
phYsical examinations for Physical Department members. 
Do you have a policy on exams? Men: 
Boys: 
Do you adhere strictly? Men: 
Boys: 
Yes No 
Yes- No 
Yes : No 
Yes- No 
-
If not, why not? __________________________________________________ _ 
If you do not have a policy on above, will you please state reasons? 
~j 52 
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------------------------~*~*~*~*~*~*~*---------------------------------- 1 
is an urgent request, so would appreciate an immediate reply. 
Hans Scheer, General Secretary 
STUDY OF THE Y . M.C.A. HEALTH EDUCATION 
PRACTICES, POLICIES, JllifD PROBLEMS 
Name of association~------------------City ________________ ~State ________ _ 
Membe!"shi:? 1949: 
:Boys under 18 yrs. Men 18 a.nd over ------~ ---------------
Girls uncter 18 yrs. _____ Women 18 a.nd over ______ _ 
This q,~estionnaire bas been filled out by: 
Name ______________________________ __ 
Position 
----------------------------
PHYSICAL EW.HNATION 
1. Do you have a p~~sical exa~ination program in effect now: 
Yes_ No_ 
If so, how long has it been in effect? Months Years 
2. Are members examined on: 
a .. First membership only? 
b. =Yearly? 
c .• _ Special? 
d. Other. Specify: 
3. Is the examination: 
a. Voluntar.y? 
b. -Required? 
4. Who conducts the physical e;x:p.mination program? 
a . Staff secretar~? 
b. --- Local layman? 
c. - Local :nedica.l doctor? 
d. Other? Specify: _____________________ _ 
5. Are the physiCB~ examinations given by: 
a,. Y . M.Cu\. board of medical doctors? 
b. ---Local clinic of private practicing medical doctors? 
c. --- Family pbysicia.n't 
d. =Resident physicion't 
e. Intern physician? 
f. --- Medical stuctents? 
g . Physical Director of the Y. M.O.J •• ? 
h. --- Other? ~pacify: 
---------------------
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6. What remuneration is given to the examiners? 
1· 
a. _None. 
b. ___ Activity memberships. 
c. Fees. 
What 
a . 
b. 
c. 
d. 
1. If so, how much? 
a. per hour. 
b. ____ per examination. 
c . ____ per year of service on the eY~ining board. 
d. other. Specify: ___ ~---
2. Who pays the fee? 
a . Member. 
b. Y. M.C • .A. 
c. Other. Specify: ______________ _ 
is the relationship of the local medical society? 
Sponsors the physical examination program. 
-Favors it, but doesn 1t sponsor it. 
--- TaJcen no action. 
=::Antagonistic to it. 
8. When deficiencies are revealed, to whom is the patient referred for 
further check and possible treatment? 
a. Examining doctor. 
b. =Family physician. 
c. Local county health department. 
d. --- Other. S~ecify: 
---·-----
9• Check any of the following the.t are a :9art of the examination: 
a . _ Urinalysis. 
b. Blood serology. 
c. =Chest X-ray. 
10. Is a dental examination includedt 
Yes No 
If so :-does it include : 
a~ Visual examination only? 
b ,. -X-ray? 
c. =:: Other? Specify: ______ ~------
Is the dental examination given at: 
a. Y . M.C .,~\. 1 
b. ___ Dentist's office? 
d. ~ocal dental school clinic? 
d. Other? Specify: ______ _ 
I,J 
I 
I 
-=-__,.,-=----=-==!!===-=---------- =======!~ 
I 
1. How many examinations have "been ma.cte in the following categories? 
House members 1949 1944 1939 
:Boys under lS yrs .. 
Men 18 yrs. and over 
Girls under 18 yrs. 
Women 18 yrs. and over. 
Summer camp 
:Boys under 18 yrs . 
Men 18 ~Ts. and over 
Girls under 18 yrs. 
Women 18 yrs. and over 
2. Are physical examination records available to the Y. M.O.A. from the 
following? 
a. Public schools. 
b. Private schools. 
c. === Colleges. 
a.. Industries. 
e. Other. Specify: __________ _ 
1. If available are they used? 
Yes No 
2. How-aTe they used? 
3· Is the examination followed by counseling service? 
Yes No 
-- --If sot is the conseling service done by: 
a. Medical doctor? 
b. --Staff secretary? 
c. =Laymen? 
d. Other? Specify: _____________ __ 
nnat do you estimate the actual cos t of the program to be per year? 
a. Per individual examined. 
b. ==: Total cost per year. 
Will you please enclose a physical examination blank record and other 
pertinent materials in the reply envelope? 
Do you think any efforts should be made to develop a uniform national 
physical examination program? 
Yes No __ 
A.LTH EDUCATION 
Do you have an educational program on health problems that cen be 
offered to any group in the Y. M.C.A.Y 
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2. Does the program include: 
a., Lectures? 
b. - Motion pictures? 
c. Demonstrations ? 
d. Other? Specify: 
3· Does the lecture staff include: 
a. Y .M.C .lt. secretary? 
-b. Medical doctors? 
c. Teachers? 
d. Social workers? 
e. Others? Specify: 
4. Do you distribute any literature on the subjects of health? 
Yes No 
If so:-ls t~source of the literature from: 
a. ___ Local health authorities, such as county medical department? 
b. National health groups? 
--- ___ Cancer society. 
___ Heart society. 
Tuberculosis society. 
--- Other. Specify: _______ _ 
c. Insurance companies? 
Specify _________ ~--------------
d. Jl.merican Medical Association? 
~. Other. Specify: ______________ _ 
5. Does your program include lectures in sex education? 
Yes No 
6. Is there counseling service in sex problems? 
Yes No_ 
7. Are there lectures for married couples on family relationships? 
Yes_ No 
8. \f.hat are your chief problems in the field of health education in 
your Association? 
HEALTH POLICY 
1. Do you have a written health education policy? 
Yes 11o 
Please-8end a copy if availabl~ 
2. Vfuo organizes and executes the health program? 
a. _ Ls.y committee of the Eoe.rd of Directors. 
b. Physical Deuartment of the Y. M.C.A. 
c. --- Other. Spe~ify: 
----~---
3· If you ££ ~ have a health education policy in your Association that 
includes physical examination, do you think it should be developed? 
Yes I-To 
4. Does your Association ~equire individual accident insurance to care 
for injuries suffered by participants in activities? 
Yes No 
a. llso,Can you give the premium costs? 
___ to the participant? 
to the Association? 
---total? 
Give the name of the company which writes the policy. 
b. Can you give the total individual benefit for each injury? 
--- $100.00 
---$200.00 
-- $300.00 
Othere Specify: 
----- ---------------
c. !f there is no individual accident policy in effect, is the 
cost of treatment of injuries incurred at the Y.M.C.A. paid 
for by: 
Parents or respons i ble party? 
___ - Y . M.O .A.? 
______ Other. Specify: ____________ _ 
5· Does your Association have public liability insurance? 
Yes No 
a. Viliat is the total coverage? 
--- $5,000.00 
--- 25,000.00 
--- 50,000.00 
____ Other. Specify: ______ _ 
6. Do you have legal advisors on the health education committee to help 
protect the Association in matters of liability? 
Yes lifo 
7. Has your Association ever been held l iable for an accident suffered 
by a member due to a physical disability? 
Yes_ No __ 
Please amplify briefly on the accident: 
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8. Does the public school in your area have an individual accident 
insur&~ce program? 
Yes_ No_ 
9· i~t are your chief problems in the field of health policy? 
EQUIPMENT ~ FACILITIES 
1. Do you have physical examination rooms in the Y.M.C.A. building? 
Yes No 
If so::how many rooms are available for use? 
2. ~~o furnishes the examining equipment? 
a. EY~ining doctors. 
b. - Y. !vi .C.A. 
c. Other·. Specify: _______ _ 
3. If the Y. M.C.A. has the equipment, check the following that is 
available. 
a. _ Stethoscope 
b. __ Otoscope 
c. Scales 
a.. Stadiometer 
e. Blood pressure manometer 
f. -Reflex hammer 
g. =Tape measure 
h. ___ Tongue blades 
i. --- Hand c~omometer 
j. _Back and leg dynamometer 
k. Eye chart 
1. --- Color blind test 
m. --- Spirometer 
n. Nasal speculum 
o. _ Clinical thermometer 
P• ___ Other. Specify: ____________ _ 
4. Check any of the following health services which are available to 
your memberships and list the total number of treatments given in 
1949: 
a. ___ Massage ___________ -----------
b. ___ Heat lamp -infra red ______ __ 
c. ___ Ultra violet lamp __________ _ 
d. ___ Short wave diathermy _____ __ 
e. Other. Specify: ___ ~----
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5. vVhat are your chief problems in getting equipment a~d facilities? 
WHAT IDEAS WOUIJD YOU PROPOSE FOR A Y.M.C.A. HEALTH PROGRAM? 
This questionnaire was prepared for use in a stu~ of the health 
education, practices, policies, and problems of the Y.M.C.A.•s in the 
Pacific Northwest Area. It was developed by Doctor Robert F. Anderson 
and Mr . Fred Cords, at Salem, Oregon. Authority for its reprint was 
given by Doctor Anderson. 
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Q,UESTIOliJJ.IJAIRE JUIJSWERS RECEIVED BY 
GEORGE J ENKINS IN HIS SURVEY OF FIFTY 
Y.M.O •• ~. 1s 
I 
I 
I 
I 
Alb~ny, New York: 
I It 
jtection 
is probably a good idea in order to advise member, but is no pro-
for the future as far as diseases of any kind are concerned. 
11
am·ora, Illinois: 
'II Years ago examinations were given to men and boys quite religiously. 
1 Yiith chance of physical director, was dropned. I - - ~ 
' Bridgeport , Connecticut: 
All attempts, to date, have been unsatisfactory. We have been 
attempting an eXfu~ination that is available, but not complllsory. 
Brockton, Massachusetts: 
I . 
I 
I, 
1
!1. 
II Physical Director checks aldermen. We l1ave good public school e.xa.mina-
/l tions with ;reports to parents. We, therefore, place responsibility on them. ~~ 
Cambridge, Massachusetts: 'I 
~~~ Unable to get doctors on a volunteer basis. Cost too high fer paid 
nersonnel. ~~ ~hester, P enns71 vania: 
I
I :Boys are thoroughly examined in local schools. Have not felt physical 
examinations for men as necessary. 
j' Duluth, Mirmesota : 
II We should and do have, 
!Elizabeth, New Jersey: 
but not for all. May require it this winter. 
Men can get an eY~ination free but are not forced. They are only 
encouragecl. 
Ev~nston, Illinois : 
Too difficult to get medical help last few years. 
: Gary, Indiana: 
I! 
II We advise members to get physical examinations, b~r their family 
:I 
II ---- =-=--==-=---======il'==!61== ~~ p:b_ysicians, but do not require them to do so. ·we have too 1!)any short term I\ 
members and other members who use no privileges to be able to enforce a 
( equirement. _ 'I 
Hartford, Connecticut: I 
I 
Policy one of encouraging members to ha,ve a physical examination by 
their own physician . This is not compulsory. 
Johnstown, Pennsylvania: 
I We take school health 
lplan sound. 
examinations as satisfactory and have foltnd this 
I 
Lima, Ohio: 
I were discontinued during the war due to shortage of 
been re-established as yet, but we plan a new policy in 
Examinations 
!doctors. Has not 
/ the near future. 
'Lowell, Massachusetts: 
Physical Department staff disrupted during the war -- not yet back to 
normal . 
L~~, Massachusetts : 
Have attempted to enforce it several times , but men are usually not 
interested. We do have a simple one for Boy 1s Division. 
:/ Heriden, Connecticut: 
- 90~ of our members have physical exa~inations at their factories, etc. 
l l'ifew Eedford , Massachusetts: 
I 
All men using health service privileges required. 
camp . For rest, it is advisory but not compulsory. 
All boys g6ing to 
/ New Britain, Con..l'lecticut: 
We advise examinations but do not provide or require them. Additional 
cost greatest obstacle. 
I New London, Connecticut; 
I I We will have some tJ~e of physical examination this fall. Probably 
1 heart, at least. Our examinations had not meant much. Signature of doctor 
without examinP,tion, etc. We will have to work out a new doctor's 
I 
!I 
We have been fortunate in having no fatalities, leaving it up to each man 
and family of the boy to IJrovide own assurance that all was O.K. This is 
I! 
,, 
lj 
i 
I 
I 
I 
I 
II 
I 
,! 
jl 
li 
I' 
I 
j\ 
not satisfactory and we will have to find some way at minimu~ cost to have 
examinations. We probably will accept school nurse report for boys and ask 
adults to eecure examination on our card from their 01~ doctors. 
Orange, New Jersey: 
We are planning to start this fall. Doctors were too busy during the 
war. Members must pew $1.00 for examinations. 
•Passaic 1 Hew Jersey : 
Members pay $1.00 for medical e7..amination which is given by an M.D . in 
his office. Must be trucen within the first week of membership. It is working 
<out very well and has already caught many men in need of attention and 
operation for hernia, appendicitis, etc. 
Paterson, New Jersey: 
I 
We examine the boys in the underpl7ivileged group. Examinations are 
"given ·by a doctor. A:n:y defects are corrected through the efforts of the 
1Y2 1s 11 Men 1s Club. Used to examine all but was discontinued due to pressure 
of other things. Examinations were done by Physical Director for several 
yee.rs. Had doctors but did not work out well. 
,, 
,I Pitts field, Has sachuset ts: 
I This wztter has not been considered in recent years , but will Ltndoubtedly 
1 
get attention next fall and winter. 
1
, 
I Pottsto"~'m , Pennsylvania: 
I 
Inadequate leadership. 
11
Providence, F.hode Island: 
1 Vie offer physical examinations by a medical man, free to our members, 
on a voluntary basis. 
·I -q 
1-.ome, New York: 
li 
Physical Director has always made the examinations. 
1
1 Springfield, Me.ssachusetts: 
j Boy 1s Division has an appropriation for part time physician examiner, 
but just do not operate the plan. Some belief that school examinations 
1 
cover the need. New members reg_uired to have ph~rsical fitness consultation 
a..11d ins1)ection by Director of Physical Education in order to be certified 
1 for assignment of locker basket. Lack of sta.ff and money to pay physician 
' examiners to handle new members seem to be chief obstacles to good service. 
:Best plan I 1ve heard of is to require new members to provide certification 
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11 
by his own :9!J¥sician. 
,, 
1
Waterbury, Connecticut: 
I 
A policy ha s not been adopted since the war period when it fell into 
,, disuse. We shall probably require the new members to furnish evidence of a 
i1 r ec ent e::r-amination rather than assume responsibility incident to our giving 
ezar:linat ion. 
York, P ennsylvania: 
Examinations are not compulsory but we offer them to any one desiring 
1 
to :b..ave them. 
1
1 Youngstown, Pennsylvania: 
II 
I 
I 
I ,, 
,, 
Has not been done for years . 
! 
=
=j --- --
. ------,1 ----
\i 
March 6, 1950 
!I F..arold T. Friermood 
11
291 Broadway 
New York, New York 
;Dear Mr. Friermood: 
1
1 Enclosed ~re several copies of the questionnaire that Fred Cords and I 
!have been working on. It has been submitted to several people in the area 
~,, office and locally. We have received rn::m.y valuable suggestions. I hope that 
you will feel free to criticize the questionnaire and to add or subtract ~~ 
anything that you see fit. We will mail it out to all of the local associa.- I 
ll tions in this area. I 
Ill I From this questionnaire we will hope to establish the following facts: 
l1 (1) The number of associations that now have a health program that in- II 
'i 
11 cludes both physical examinations and health lectures. 
/ (2) To gain information regarding the great variety of methods that are i 
!being u sed throughout the associations in obtaining these physical examinatio ·s. 
1l From this information we will try to outline the best possible program II 
l! that will fit the needs of the various sizes of Y. Jvi .C • .A. 1s. I think that 
'! there will :b..ave to be at least three plans; one to be adjusted to metro- I 
: politan Y. M.C.A. 1s, one that will meet the needs of communities of 30,000 to 
;1 100,000 population, and one that will be applicE~.ble to cities of smaller tha.nl. 
! 30,000 population. :1 
Jj Mr . Spraul was in Salem for the Northwest Area Council meeting this I 
I 
weekend, March 4th and 5th. Fred and I talked to him and explained the pro- 'I 
gram that we are working on. He gave us some valuable suggestions and was 
1
1 very enthusiastic about carrying it through. ~~ 
I
I Carl Helancler of the local area office has been most helpful in working I' 
l out the details of this also. I am sure that it would be of some value . 
I The trip to Lalceside, Ohio, this summer sou...TJ.ds extremely interesting an~l 
1 it is quite likely that my family and I will make the trip back there. We 
I 
have long wa.11ted to visit the mio.ctle West a.nd the East and it looks as I' 
though this should be our op:portunity. 1j 
I 
I 
I 
I appreciate greatly your consideration to this questionnaire and hope 
that we can put it into final form for the mailing list. 
Yours very truly, 
It BFA:ps R. F. Anderson, M.D. 
BOSTOn YOUnG mEn'S CHRISTIAn ASSOCIRl\Ofi 
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I 
Huntington Avenue Branch _ 
316 HUNTINGTON AVENUE ' KEnmore 6-7800 BOSTON 15, MASSACHUSETTS 
October 14, 1949 
Dear Sir: 
I am in the process of gathering material for ~ 
Master's Degree thesis and would greatly appreciate your 
cooperation. Will you kindly check the enclosed card and 
mail it to me at your earliest convenience? 
Any comments relating to your policy on medical 
exams will be appreciated. 
JLR:BLE 
Enclosure 
Very sincerely yours, 
Jack8on L. Reynolds 
Boys' Physical Director 
I' 
;I 
I 
II 
II 
i 
I 
II 
I 
-----
( THIS SIDE OF CARD IS FOR ADDRESS) 
Jackson LJ Reynolds 
316 Huntington Avenue 
Boston 15, Mass. 
1. Branch Date 
2. We (do, do not) require our members to have a medical 
examination before participating in our Health and 
Physical Education program. 
3. We (do, do not) provide tbis service for our members. 
4. Comments: 
Signature ---------------------------
II 
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1. 
A SURVEY OF THE MEDICAL EXAliliNATION METHODS AND 
PROCEDURES IN THE :MASSACHUSETTS AND RHODE ISLAND YOUNG 
MEN'S CHRISTIAN ASSOCIATIONS 
Interview Check List 
Association City State 
2. Constituency: Boys ____ Men Women and Girls 
3. Do you have a written Medical Examination Policy? Yes_ No_ 
4. Do you provide Medical Examination service for ·your membership? 
Yes No 
5. Is this service free o:r is therr;3 a fee charged'? 
Comments: 
------~------------------------------------------
6. Are members required to have a medical examination before they are 
allowed to participate in your Health, Physical Education, and 
Recreation programs? Yes No 
...,...... 
Comments: 
7. How often are members examined?----------------......_ ____ _ 
. 8. Ylhat is your Medical Exam:i.pation schedule in regard to: 
a. Numoer of sessions per week: Jvien Boys Ylomen & Girls 
...-- - .,._... 
b. Length of sessions for: Men Boys Women & Girls 
- - -
c. Number of individual~ examin~d per ~ession: Men Boys 
- -r-
Women & Gir:Ls 
d. Average length of time for individual examination: Men 
Boys ___ Uomen & Girls 
9. Are sessions held throughout the year? Yes No 
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(Continued) 
10. Do you have a paid staff physician ·? Yes........_No_ If paid, how much __ _ 
11. 
12. 
1]. 
Do you use volunteer physicians? Yes No . 
__.. -
Do the Physicai Director(s) and other staff personnel aid the 
physician ~nth the Medical Examinations? Yes No 
- __. 
Is the Medical Exc:imination given entirely by a Physical Director or 
other staff per~on? Comment : 
Do you accept Medical Examination Reports or certificates from 
member's private or family doctor? Yes No ; fr om schools? 
Yes No from place of business? Yes No · etc. _,
Corrunents: 
1.5. Do you have special examination rooms and equipment? Yes No 
What? 
~--------~--------~-------------------------------
16. Do you include any form of physical fitness testing as part of your 
Medical Examination? Yes_ No_ Comments: 
17. Do you have a regular follow-up procedure? Yes · No 
Comments: 
18. Do you have any definite referral lprocedures? Yes No 
.......... 
19. Po you operate a Dental CJ,.inic? Yes __ No_ 
20. po you have a .Budget for Medical Examinations? Ye~ ___ No 
21. (a) Is this allocation sufficient for your purposes·? Yes No 
(b) Would you like a greater amount ? Yes ___ No_ V!hy? --------
(Continued) 
22. Do you have a special examination for ·campers? Yes No 
Comments: 
23. Do you feel Medical Examinations are an important phase of the 
overall .work ·with your members? Yes No 
Comments: 
' 
24. -~~Ihat, according to your medical. records, are the most common defects 
noted? 
------------------------------~-------------------------
2.5 . . Ylliat is the approximate cost per examination . to your Association? 
26. Vfuat do you ii1clude in your Medical Examination? 
------------------
27. Other Remarks: 
28. Examination Materials: 
a. Medical . Policy 
b. Medical .Examination Cards 
c. Records 
d. Follow-up Materials 
e. Etc. 
BOSTOn YOUnG Ulfn'S CHRISTIAn ASSOCIAT\On 
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Huntington Avenue Branch 
316 HUNTINGTON AVENUE KEnmore 6·7800 BOSTON 15, MASSACHUSETTS 
March 17, 1950 
Dear 
According to the 1948 Year Book your Association 
had different campers. Since I am gathering material 
for a Master's Degree thesis, ·would you briefly describe your 
medical examination requirements for all boys going to ' camp? 
What I am specifically interested in are the follcr'idng: 
Card? 
JLR:BLE 
l. Do you require all boys to be examined before 
attending camp? 
2. Yfuen must the exam be taken? (i.e., 24 hours, 
48 hours, etc. before leaving for camp.) 
3. Is there a charge for this exam? How much? 
4. Other pertinent comments. 
Will you please attach a copy of your Camper's Me dical 
Very sincerely yours, 
Jackson L. Reynolds 
Boys' Physical Director 
• 
• 
,ASSOCIATION: __ _ 
JATE 
- ·------
Will you kindl;y cJ.-.e0k the following? 
1. Do you require all boys to be examined before attending camp? 
2 • When must the examination be taken? 
Vfuen? 
24 nours ~efore leaving for camp; 
48 Hours before leaving for camp; 
3. Is there a fee for this examination? Yes No 
How Much? ----------
4. Who gives the examit"a.tion? 
Yes No 
Staff Phy sj clan ___ Boys' Family Doctor 
Other ---·---
5. AC:.di.t,ional Conuner.ts : 
----------·-~--------------
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1. 
2. 
3· 4. 
5· 
6. 
1· 8. 
9· 10. 
n • .. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
TA:BLE IV 
NtnvrBER OF DIFFE..BENT C.A.'MPERS REPORTED BY Y.M.C.A. 'S 
IN MASSACHUSETTS AND RHODE ISIJ~T.D 
ASSOCIATION 
Massachusetts 
Amesbury 
Athol 
:Beverly 
:Boston 
:Brockton 
Cambridge 
Fitchburg 
Holyoke 
Lawrence 
Lynn 
·MaJ.den 
New :Bedford 
Newton 
North Adams 
Pittsfield 
Q,uincy 
Salem 
Somerville 
Southbridge 
Springfield 
Westfield 
Worcester 
Rhode Island 
:Bristol 
Pawtucket 
Providence 
Westerly 
1948 SEASON 
Total 
NUMBER OF 
DIFFERENT 
CAMPERS 
127 
339 
109 
1 254 
122 
335 66 
173 
4o8 
337 
133 
121 
309 
250 
131 
276 
115 
83 
103 
205 
134 
537 
43 
1~20 
1 169 
107 
7 4o6 
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I 
II 
I 
I 
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dthfetic CCjuipmenl 
_Available 
Basketballs, Volleyballs, Softballs, 
Bats, Jump Ropes, Boxing Gloves 
.and Punching Bags may be secured 
from Control Desk. Leave your 
locker key as a deposit. 
Squash, Badminton and Tennis 
Rackets may be rented at 2Sc per · 
playing period. 
~~c...c...~c...~~~ 
I 
Physical Education Staff 
ROBERT H. ATKINSON 
Director 
WILLIAM C. HULTGREN 
Assistant Director 
WILLIAM GRAY, Jr. 
AssiStant Director 
ROBERT E. GOURLIE 
Assistant Director 
EDWA:RD MARTIN M.D. 
Medical Director 
Your 
Physical Examination 
Reportl 
and Other Information To 
_Help Make Your Y. M. C. A. 
Membership More Enjoyable 
SIGNIFICANCE OF THE Y EMBLEM 
Cirele - Unity and completeness of li1ie 
Triangle - Symmetry of development 
Greek Letters - Chi Rho-first two letters of the 
Greek spelling of Christ 
Bible Open at John 17:21 - Unity of purpose of 
the membership. 
~c...c...~c...c...c...~~~~~~ 
This Report Will Mean More 
To You If You Take It to the 
Physical Director On Duty 
and Talk It Over With Him. 
NAME : 
CLUB: 
To the Parent: 
. MEDICAL EXAl<liNATION REPORT 
Boys' Division 
Huntington Avenue Branch 
Boston Y.M.C.A. 
ADDRESS: 
DATE OF EXAM: 
74 
DATE_Q!' REPORT: 
This is a report of yo·ur son' s physical condi-t,ion, b;;;sed upon our Staff 
Physician's findings as a r esult of a medi::al examination which h~. s been given ·v.rith 
the purpose of determining the health statns of your boy. 
This r eport having been analyzed, every effor t vr.i.ll ba mad; to provide 
him vii th proper adYice and exercise toward the realization of b<Jtter health. 
The following r epr e sents the physiczl status of your boy at the present time: 
I 
HZIGHT: j THROAT: 
I 
HEIGHT: I HEART: 
I 
POSTUI.:E: ! LUNGS: 
FEET: · GENERATIVE I ORGANS: 
.. i 
TEETH : ! 
' i 
.... 
REMARKS ~ RECOMMENDATIONS 
This report is s ent to you, the parent, as well as to the Club Leader, 
and one copy is r etained by the Physical Director. A cooperative effort at all 
three points is pecessary to provide your boy with good health of lasting quality. 
Boys found to be too active vnll be encouraged to engage in a limited 
program, while those having physical weaknesses Tiill be given corrective exercises 
unc1er expert supervision appropriate to their needs . Tho Examining Staff and 
Physical Directors are r eady and willing to assist members at any time . If you 
have any problems concerning your boy 1iW might be able to help you y,ri th, we would 
be very happy if you would contact us. 
Jackson L. Reynolds 
Boys' Physical Director 
